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Divigion of Corporations

November 1, 2023

PAUL REIDT
2050 TIGERTAIL BLVD., STE. L
DANIA BEACH, FL 33004

SUBJECT: KOCHMAN REIDT & HAIGH INC
Ref. Number: W23000149185

We have received your document for KOCHMAN REIDT & HAIGH INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 623A00025390

www. sunbiz.org

Divicion of Cornorations - PO ROYX 8397 -Tallahassece. Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: KOCHMAN REIDT & HAIGH INC

Name ot corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business i Florida™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are subnuitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL REIDT

Name of Person

KOCHMAN REIDT & HAIGH INC

Firm/Company
2050 TIGERTAIL BLVD SUITE L

Address

DANIA BEACH, FL 33004

Cuy/State and Zip code

paul@cabinetmakers.com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

PAUL REIDT a( 817 ) 678-7130
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassec, FL 32303

Enclosed is a4 check for the following amount:
Pleuse make check payable 1o: FLORIDA DEPARTMENT OF STATE
L1 §70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fec & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| KOCHMAN REIDT & HAIGH,INC.

(Linter name of corporation: must include "INCORPORATED.” “"COMPANY.” “"CORPORATION."
"II'IC.," “CO.." “COI’D." “InC." "CO." or "C‘er.")

(M nume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

> STOUGHTON, MASSACHUSETTS 3 04-2650305
{State or couniry under the law of which it is incorporated) {FEI number, if applicable)
4. 07-02-1979 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, #f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7,471 PAGE ST STE 8 STOUGHTON, MA 02072-1141

(Principal office street address)

(Current mailing address, if different)

. =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':"_ - g .
Namg: T’b.\) l Qﬂ i d 'l" o z ": > -__-_,
Office Address: 2050 TIGERTAIL BLVD SUITE L ) - o =
DANIA BEACH Florida 33004 T e -
{City) {Zip code) ' "(_g

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligagions of my position as registered agent.

X

% e

I
—t %

v -
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:



A, DIRECTORS

CIChairman Name; PAUL W REIDT O Chairman Name;

CVice Chaiman Address: 17 ATHERTON RD O Vice Chairman  Address:

ZDirector BROOKLINE, MA 02446 O Director

LA President O Prestdemt

OVice President Uivice President

LASecrelary O Treasurer CiSecretary O Treasurer
O Other O Other OOther OOther
CIChairman Name: KARLA MONKEVICH CJChairman Name:

[3Vice Chairman  Address: 132 WILLIAMS ST OVice Chaimman  Address:

Z Director APT #1 ClDirector

CiPresident JAMAICA PLA]N: MA 02130 DO President

OVice President O Vice President

U Secretry O Treasurer O3Seeretary CiTreasurer
O Other OOther OOther O Onher
CIChairmum Name: RICHARD DALE U Chairman Name:

[(IVice Chairman  Address: 15 SCHOOL ST OVice Chairman  Address:

ODirector BOYLSTON, MA 01505 O birector

O President CIPresident

O Vice President O Vice President

T Sceeretary T reasurer OSecretary U Treasurer
D 0ther Onher COther O Other

2.4 7
Imporiai Noiige: ke an alfachmen to report more than six (6), The attachment will be imaged fur reporting purposes only. Non-indexed
ind’i,\:idim%y be gdded Mo the index when filing your Florida Deparunent of State Annual Report form.
La
12, ~ (LU

N Co Signature of Director or OlTicer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are rue and that he or
she is aware that false informatien submitied in @ document w Lhe Depariment of State constitutes a third degree felony as provided for i
s.817.155. F.§.

13 PAUL REIDT

{Typed or printed name and capacity of persen signing application)
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Witliam Francis Galvin
Secreta ry af the

Commaonwealth

Date: November 03, 2023
To Whom Bt May Coneern
[ hereby certity th.
KOCHMAN REIDT & HAIGH, INC.
appears by the records ot this office 10 have been incorporated under the General Laws ot this
Commonwvealth on July 02, 1979,

I also certidy that xo tue as appears of record here, saad corporation sull has legal existence.

[ testimony ot which,
[ have herewnto aftised the
Coreat Scal of the Commonwealth

ont the date first above writien.

s Dt /éﬁmq

Secretary ol the Commonweulth

Certdivate SNumnber 231 TU0AIE90
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